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F cartify that | have evamined this Statement and o the best of my knowledge and befist it Is trua, correct and complals,
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5. TYPE OF COMMITTEE (Check One)

{a) V/- This committes s & princlpal campsign commites, (Comploate the candidats information below.)

ib) Thie commiltes iz an authorizad committes, and | NOT a principal campaign commities. (Complete the candidate
irformation below. )
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Write or Typa Committea Name
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FEC Form 1 (Ravized [Z/2003) Fage 4

9. Banks or Othar Depositories: List all banks or gthar depositores in which the committee deposits funds, holds accounts, rents
safely deposit boxas or malntaing funds.

Name of Bank, Depositary, elc.
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